Patients with diabetes frequently suffer from various postoperative complications , especially infection. Diabetic patients also have a high incidence of uterine endometrial cancer . The nature of the intrauterine bacterial flora may be related to both infection and carcinogenesis . Therefore, identification of the intrauterine bacterial flora in diabetic patients may be useful .
vercieu, France); Lactobacillus was identified at the genus level by GLC; members of the family Enterobacteriaceae were identified by using the Enterotube II identification system (Becton Dickinson, Cockeysville, U.S.A.); members of the family Micrococcaceae were identified by using the API STAPH identification system (API System S.A., Montalieu vercieu, France); members of the genera Streptococcus and Enterococcus were identified by the API STREP identification system.
Results
Seventeen samples (85%) from the uterine endometrial cavity of non-diabetic patients with myoma uteri were sterile. In the other three cases, Staphylococcus epidermidis at a colony count of 103.5, Lactobacillus acidophilus at 103.7, and Enterococcus faecalis at 104.1 were isolated.
Bacteria were isolated from the uterine endometrial cavity of all ten diabetic patients with myoma uteri (Table 1) . Patients 1 and 2 had insulin-dependent diabetes mellitus (IDDM), and patients 3 to 10 had non-insulin-dependent diabetes mellitus (NIDDM). Gram-positive cocci isolated were Staphylococcus haemolyticus, Streptococcus agalactiae and Enterococcus faecalis. Gram-negative bacilli isolated included E. coli in six cases, Citrobacter freundii in one case, Proteus spp. in two cases, Morganella morganii in one case, Enterobacter cloacae in two cases, and Klebsiella pneumoniae in two cases. The anaerobic bacteria isolated included Bacteroides fragilis, Peptostreptococcus anaerobius, and Peptostreptococcus micros.
There was no difference in the nature of the isolates between IDDM and NIDDM among the patients examined. 
